a localised peritonitis may result, and peritoneal adhesions may persist after the passage of the obstruction. In cases where there is ulceration a corresponding inflammation may ensue in the mesentery or cellular interval. This is exemplified in the meso-appendix, which is often thickened and contracted opposite the site of constriction of the appendix (meso-appendicitis), and in meso-sigmoiditis following ulceration of the sigmoid flexure.
Whilst it. would appear that inflammation takes the chief share in the formation of pericolic adhesions, it is probable that some of the bands are acquired in reaction to stress and strain, and that some are of congenital origin. It 
